We have reviewed several types of alternative therapy used in the treatment of rheumatic diseases. The data provided by most available research does not show signi®cant results of these therapies in comparison with Western treatment protocols. However, there has been some symptomatic relief reported by patients who have turned to these alternative remedies. Alternative medicine is not without potential harm or danger, especially in the herbal remedies used. Acupuncture is a relatively safe means of therapy, and even though its effect in rheumatic diseases has not been very impressive in terms of in¯uence on the course of disease or laboratory parameters, it has provided some symptomatic relief where pain was involved. Even though acupuncture has not been very effective in rheumatic conditions, there are other published claims for success in migraines, electro-acupuncture in depression, in the prevention of post-operative nausea and vomiting, and for nausea caused by chemotherapy as well as for analgesia in childbirth.
Introduction
Generally speaking most doctors' view of the use of alternative treatment by their patients was and mostly still is unenthusiastic, 1 to say the least. Since scienti®c data to support such treatment is still scarce, and often still equivocal, the majority of the medical community regards it with a great deal of suspicion. In 1992, in Utrecht, Holland, a questionnaire on alternative medicine was sent to all practicing rheumatologists 1 (with a response rate of 70%). Most rheumatologists disapproved of their patient's visits to alternative therapists. The majority of them only welcomed visits to spa treatment centers.
Acupuncture, homeopathy and manipulative treatment were judged positively only by a minority of doctors. Questionnaires were also handed out to 1466 patients (with an 80% response rate). More than 60% of patients had visited an alternative therapist at least once for their rheumatic condition. Most patients informed their rheumatologist about these visits. However, even though the reason for seeking alternative treatment was lack of improvement with regular care, their satisfaction with this treatment was less than their satisfaction with the rheumatologist's help. An additional survey was carried out in Germany 2 between 1987 and 1992, on 535 patients with chronic polyarthritis. Some 32 ± 64% of them had tried acupuncture, homeopathy and other more obscure forms of therapy. The use of vitamin E and dietary measures predominated as therapeutic methods. Over the years the use of paramedical methods and drugs decreased, however the number of patients living on a vegetarian diet remained constant, as did the use of vitamin E.
Rheumatic diseases and acupuncture
The medical literature holds a surprising number of articles on the effect of acupuncture and moxibustion (the heating of the inserted needle by burning herbs) in rheumatic conditions. Most of them are in Chinese; some studies focus on the effect of acupuncture on humoral immunological factors (interleukins, immunoglobulins) and others on the effect on the natural history of the disease or symptomatic relief. In 1992 a study was performed, 3 the purpose of which was to ascertain the effect of acupuncture and moxibustion on the level of interleukin 2 (IL-2) in rheumatoid arthritis (RA) patients. Forty-one patients were included as well as 19 healthy controls. After therapy the IL-2 levels remained unchanged in the control group whereas in the study group it increased sig-ni®cantly (P`0.01). A similar study was performed 4 on 54 patients with RA, the purpose of which was to establish the effect of acupuncture and point-injection (with a medicinal herb decoction Ð Zhuifengsu).
Similar results were obtained, namely an increase in the IL-2 level (which was previously lower than in healthy controls), as well as an increase in NK-cell activity (it is important to note that the components of Zhuifengsu are not detailed). The effect of acupuncture was also studied on the level of immunoglobulins 5 in patients with RA and with asthma. After acupuncture, in 20 asthma patients IgG levels increased, IgM and IgE levels decreased and IgA levels did not change signi®cantly, while in 12 RA patients the levels of IgG, IgM and IgA decreased and IgE did not change. Apparently there was no control group in this study and the total number of patients studied is not mentioned.
An interesting observation was made in a study from Russia 6 in which it was found that there is a synergistic, bene®cial effect of combined conservative treatment and acupuncture in RA. More speci®cally, patients who were treated with acupuncture along with drug therapy had a signi®cant improvement of symptoms as assessed by joint index and visual assessment scale of pain.
One study performed on the effects of acupuncture in RA stands out: 7 the study was performed in the UK according to the most rigorous Western requirements. Sixty-four RA patients were randomly selected to receive acupuncture treatment. Fifty-six of them were eventually included in the study. Single-point acupuncture was applied with an intervening 6 weeks washout period. The outcome measures included in¯ammatory markers (erythrocyte sedimentation rate, C reactive protein), visual analogue scale of pain, global patient assessment, 28 swollen and tender joint count and a general health questionnaire. The results demonstrated no signi®cant effect of either type or length of therapy. No adverse effects were reported.
Other rheumatological conditions in which acupuncture was tried with mixed results include Sjogren's syndrome (SS), 8 osteoarthritis, 9 and lupus. 10, 11 In lupus, there does not seem to be any in¯uence on the course of the disease, while a certain degree of symptomatic relief may be achieved in certain cases. An exception to the above may prove to be the study in this issue of the journal, the preliminary results of which seem to point to an objectively bene®cial effect of herbal medicine on the course of the disease itself, and not just relief of symptoms.
Rheumatic disease and herbal medicine
Unlike acupuncture, which holds a somewhat philosophical aspect as to how and what it can affect, plants have a more tangible quality. Plants have been used for thousands of years in Chinese medicine with reportedly good results. Studies that examine their mode of action on a more basic, molecular level, and their side effects have become more frequent, especially in view of the widespread use of`dietary supplements' and`medicinal herbs' for a variety of reasons and purposes. The effect of herbal therapy on cytokine levels (more speci®cally IL-1) has been studied 12 with a number of Chinese herbs. The production of IL-1 was tested on human monocytes stimulated with zymosan, and measured by ELISA; the activity of IL-1 was evaluated by its effect on the proliferation of murine thymocytes. Various plants were found to have different effects: some inhibited both activity and production of IL-1, some inhibited only activity and some had no effect either on production or on the activity of IL-1.
Chinese ant extract preparations are a Chinese traditional medicine mainly used in China as a health food or drink, for the treatment of arthritis, rheumatism, chronic hepatitis, sexual dysfunction and anti-aging. The effects of this extract on free radicals were examined using electron spin resonance spectrometry. 13 At various concentrations of the extract quenching and inhibition of different free radicals (superoxide, hydroxyl) was observed. In vitro studies also demonstrated inhibition of lipid peroxidation in rat brain homogenate.
Obviously medicinal herbs have some bene®cial in¯uence. An important aspect of medicinal plants in Chinese medicine has been investigated in the article published in this issue, regarding the in¯uence of traditional herbal remedies on the natural history of chronic diseases such as systemic lupus erythematosus (SLE). Even though the results are only preliminary, the remedy studied (Ling Zhi) appears to have a bene®cial effect both on the general prognosis of the disease, as manifested by survival rates, and on speci®c organ involvement, speci®cally renal disease in SLE.
However, some herbal remedies have severe side effects. The 12 SLE patients who ingested uncooked or dried rattle-snake meat as a form of remedy for arthritis, all developed infection with Salmonella arizona (an uncommon enteric pathogen) and one patient developed fatal disseminated infection. 14, 15 One component of Chinese herbal remedies that has been brought to the attention of the medical community is the Aristolochia genus. There are several plants belonging to the Aristolochia`family' Ð all of them containing different types of aristolochic acids. These acids have been repeatedly connected to the development of renal failure (progressive or Fanconi syndrome). 16 The ®rst reports concerned young women who presented with renal failure after having followed the same slimming regimen, 17 which included Chinese medicinal herbs. Aristolochic acid has been causally connected to renal failure and even to some cases of urothelial carcinoma, 18 ± 21 and in in vivo experiments in rats 22 oral or intravenous administration of aristolochic acid was followed by death from acute renal failure.
Observations such as these suggest that use of herbal medicines should be tightly regulated. Just as licensed pharmacists sell conventional drugs, so should professional people who know the particulars of each plant, its uses, its side effects and contraindications, dispense herbal medicines. There are in fact many potentially safe herbs that have been evaluated in clinical trials. Several examples are: feverfew for migraine prevention; garlic for hypertension, hyperlipidemia and infections; ginko for circulatory disturbances and dementia; St. John's wort (hypericum perforatum) for depression; and valerian for insomnia. 23 Other types of alternative treatment that have been studied in connection with rheumatic conditions are homeopathy 24, 25 and Ayurvedic medicine. 26, 27 In these cases as well, evidence-based studies provide but little support for the ef®cacy of these methods of treatment in comparison to Western conventional care. 28 Acupuncture is a relatively safe means of therapy, and even though its effect in rheumatic diseases has not been very impressive in terms of in¯uence on the course of disease or laboratory parameters, it has provided some symptomatic relief where pain was involved. Even though acupuncture has not been very effective in rheumatic conditions, there are other published claims for success in migraines, 29, 30 electro-acupuncture in depression, 31 in the prevention of post-operative nausea and vomiting 32 and for nausea caused by chemotherapy, 33 as well as for analgesia in childbirth. 34 Since the public demand for alternative types of therapy is increasing, and since people will go to alternative medicine therapists, it makes sense for medical doctors to become acquainted with these subjects.
